" Z{RIZONA STATE BOARD OF HEALTH g, i o l

1. PLACE OF BIRTH .. | BUREAU OF VITAL STATISTICS Registered ND___W?,____(M____“_
STANDARD CERTIFICATE BIRTH

County

... State..

!
District or Township ...

v LB e )R

0r VIBAZE oereeomimimn e

: Ward
institution, gwe its NAME instead of street and number)

%It child is mot yet named, make
supplemental report, as directed.

(If birth uccu?l%d ina hospltal or i
4

A . 1

3. Sex of Child :I‘o be anwered ONLY 4. Twin, triplet or ot e 6. Legitimatef 7. Date M_ ‘L / 7 3
M in event yf plural of birth, = / 0
births. /{1&6— Month Day Year

14. d MOTHER

FATHER
Fuli mmeM nz Full maiden name %& 2 1 é 5
9. Residence W 16. Residence

(Usual place of a,6de (Usual place of nbo e

2. TFull name of child . . AAL¥Y

If non-resident, give Giace and state. . 1f non-resident, give place and state
10. Color or race : 16, Color or race
W 11, Aue at Iast birlhda&jﬂ(‘[eurs) U! _2 [ -
Y 7

Lirth, n SEPARNL‘E REIULLN must be mude for cach, and the numuer of

ench in ordor of birth stated.

12. Birthplace (city o% place) . 13. Birthplace (eity or place)
(State or couutz\_'z) ZZI &E (State or country)
i3. Occupation { 19. Occupation
. Nature of Industry .
Nature of Industry . L
Number of children mf thiz mother. e {a) Born alive and now llvmg..z;. ‘21.;girei pvréé&a.ﬁt;w' "taken pseinst oph-

(Taken as of time of bif4n of child herein {(b) Born alive but now dead. = almia neonatol) n_:l %

| certified and including gh,s child.) (e} Stillborn ... rermeass -

_._.D_

e e e I GATE OF ATTENDING PHYSICIAN R, MID\VIFE
A et ..“.. A

CERTIFICATE OF ATTENDIN
I hereby certify that I !nuendcd the birth of this child, who was..

m on the dnte ahove stated.

*When there was § g attendin hysician
or midwife, then tE  {ather, }ﬁ;ugeholdqr Signatur
ete., should make tE , roturn. A stillborn
child is one that “wijther breathes nor
shows other evidence § gf life nfter birth.
Given name ndded fro
a supplementl report....

Cein cane 6. more L.an one child at a

-

av.




